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The public reporting burden for this collection of information is estimated to average 36.0 hours per response, including the time for reviewing instructions, sear_ching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including sug%estlons for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Information
Ofp_erauons and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware
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